
cially he who is naturally emotional or neurotic, suffers from
this overstimulation and depression for an indefinite time.
The excitement and depression is quite different from that
bred of a horse race or prize fight, in which our emotions
undergo rapid change for only a short time, and yet we know
that cases of collapse and even sudden death have occurred
at such events. The ending of the present war may be far in
the future, and the harrowing conditions of our fellow men
meanwhile will probably become more extreme and more
pitiable, while it may be that our doubts and depressions will
become more marked. Another bad influence is the uncer¬
tainty of the reports w« hear, so that we are exposed to
frequent and swift revulsions of feeling, uplifts and down-
thrusts of the mental scale. As a matter of fact, we suffer
far more from apprehension of doubt of the issue of events
than from the event itself; in the present instance, moreover,
our mental impressions are so chaotic that confusion is
caused by the simple process of attempting to grasp what is
going on.

What we need now especially is to conserve our energy
and stop this fretting, worrying, nerve-racking and useless
occupation of reading and discussing harrowing details.
Each of us should look at this terrible thing soberly, quietly
and broadly, not allowing an emotional element to enter the
subject; for so soon as we do, our good judgment and
balance is sent tumbling toward hysteria and nerve exhaus-
tion. Gurney Williams, M.D., Atlantic City, N. J.

The Cammidge Reaction in the Urine\p=m-\Dextrinuria
To the Editor:\p=m-\InThe Journal, Oct. 31, 1914, p. 1581,

which has just reached me, you comment on an article by
Pekelharing and Van Hoogenhuyze (Ztschr. f. physiol. Chem.,
1914, xci, 151) on this subject and state that these observers
suggest that the reaction is due to a dextrinuria. May I
point out that in a paper which I read before the Medical
Section of the Seventeenth International Congress of Medi-
cine in London in August, 1913, on a quantitative method of
performing the so-called "pancreatic" reaction, I stated that
the reaction is due to the presence of a substance "inter-
mediate between sugar and glycogen," thus hinting at its
being a dextrin? Shortly afterward I was able to complete
the evidence and, in conjunction with my chemical assistant,
Mr. Howard, I wrote a paper entitled "Observations on the
Composition and Derivatives of Urinary Dextrin," which,
after some unavoidable delay, appeared in the Lancet, Sept.
26, 1914, p. 791. An abstract was given in The Journal,
Oct. 24, 1914, p. 1508. In this paper the formula of the
dextrin, which we isolated in a number of cases, was worked
out and its probable relation to glycogen and starch shown.
We were able to prove that the "pancreatic" reaction depends
on the formation of an osazone by the pentôse (xylose) split
off from the dextrin by hydrolyzing with hydrochloric acid
and that in the quantitative method the "iodin coefficient" of
the urine is a measure of its content of dextrin. Our obser¬
vations on the dextrin excretion are in agreement with tho^e
you quote, but we were also able to study the effect on the
output of diseases of the pancreas, early glycosuria, and
frank diabetes. One practical outcome of our observations
has been to show that the appearance of sugar in the urine
in diseases of the pancreas is preceded by a marked rise in
the excretion of dextrin, which falls when glycosuria is
established. It would therefore seem that determinations of
the "iodin coefficient" are not only useful in the diagnosis of
disease of the pancreas, but also afford a means of detecting
and therefore treating diabetes in the preglycosuric stage
with consequent better chance of success. In view of these
and other results I think we can fairly claim to have estab¬
lished dextrinuria as a clinical entity, and it seems probable
that the further investigations on which I am engaged will
furnish information of value in relation to carbohydrate
metabolism both in health and disease. In conclusion may
I again state that neither the "pancreatic" reaction nor its
modification, "the iodin coefficient" of the urine, has ever

been claimed by me to be a specific test for disease of the
pancreas? For several years I have stated that in my opinion

it is merely an evidence of perverted carbohydrate metab¬
olism which, when taken in conjunction with other evidence,
is of assistance in the diagnosis of disease of the pancreas,
since imperfect functioning of that organ is the most common
cause of a metabolic failure in this direction.

P. J. Cammidge, M.D., London, England.

Unauthorized Use of Name
To the Editor:\p=m-\Adisplay advertisement appeared in a

Dubuque paper November 6 of the following verbiage:
"Mineral Water Mud Baths Cure Rheumatism at the Old

Sanitarium, Prairie du Chien, Wisconsin. F. J. Antoine,
Phy. Dr. Edward Evans, Sur."

My name was used without either my knowledge or con-
sent. I have on file affidavits from the editor of the paper
and the owner of the sanitarium saying that this advertise-
ment was inserted without my knowledge or consent. You
will confer a favor if you will insert this note in your Cor-
respondence column. E. Evans, M.D., La Crosse, Wis.

Queries and Minor Notes

Anonymous Communications and queries on postal cards will not
be noticed. Every letter must contain the writer's name and address,
but these will be omitted, on request.

QUESTIONS OF CORRECT LANGUAGE: "COCCI," "APPENDEC¬
TOMY" AND "SCOPOLAMIN"

To the Editor:—1. What is the proper pronunciation of words termi¬
nating in "cocci" and "coccic" ? I sometimes hear the double "c" pro¬
nounced as if it were "k," sometimes as if it were "x" and sometimes
as if it were "s."

2. What is the proper word to use to indicate the removal of the
appendix, appendicectomy, appendiectomy or appendectomy?

3. What is the correct pronunciation of "scopolamin?" The latest
dictionary puts the accent on the "a" but practically all physicians put
it on the "o." I confess that euphony seems to be in favor of the pro¬
nunciation given by the physicians.

J. F. B., Columbus, Ohio.

Answer.—1. The double "c" in "cocci" and "coccic" should
be given the ordinary English pronunciation, the first "c"
hard like "k" and the second soft like "s."

2. There seems no valid reason why the consideration of
brevity should not prevail, giving the choice to "appendec¬
tomy." "Appendicectomy" is sometimes preferred on etymo¬
logical grounds, but such considerations seem an unnecessary
refinement since the word, being a hybrid, has no etymological
right to exist.

3. Both euphony and derivation favor the accent on the
second "o." Scopolamin does not belong to the class of
amins ; it is merely the alkaloid derived from scopola.

EXPOSURE AND IMMUNITY TO DIPHTHERIA
To the Editor:—1. Will you please inform me whether an adult hav¬

ing been in the same room with an individual who developed diphtheria
the following day, but not in close contact, should be subjected to an

immunizing dose of antitoxin, though she herself has had diphtheria?
2. Would your opinion be otherwise, if that individual were a

teacher?
3. Is it not a fact that the majority of adults have a natural immunity

to diphtheria?
4. Is it not a fact that the vast number of individuals who have

once had diphtheria are immune to a second attack?
5. For how long does an immunizing dose render an individual

passively immune?
A. R. Hatcher, M.D., Wellington, Kan.

Answer.—1. An adult exposed to diphtheria should be
advised to receive an immunizing dose of antitoxin.

2. If the person is a teacher, she is bound to take every
proper precaution.

3. The majority of adults have no marked immunity to
diphtheria although they are less frequently attacked than
children.

4. The immunity following an attack of diphtheria is very
transient, lasting usually not more than three months.

5. An immunizing dose of antitoxin offers protection
against the disease for a few weeks only.
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